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April 2, 2014

FLORIDA DEPARTMENT OF STATE

PEYSICAL THERAPY RENABILITATION TRECDOfCorporstions
7911 NW 72ND AVE STE 105

MEDLEY, FL 33166US

SUBJECT: PHYSICAL THERAPY REHABILITATION INC
REF: P13000031616

e received your electronically transmitted document.

However, the
dooumant has neot been filed.

Plesse make the following corrections and
refax the complete document, ingluding the electronic filing cover sheet

The document submitted does not meet legibility requirements fox
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the £iling of your document, please
eall (850) 245~-6050.

Irene Albritton

FAX Aud. #: H14000076923
Regulatory Specialist II letter Number: 714A00006966
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Articley of Amendment
to
Articles of Incorpuraﬁon

PHYSICAL THERAPY REHABILITATION INC
{Name of Corporation ay currently filed with the Florida Dept. of State)
P13000031616

{Document Number of Corporation (if known}

Pursuant w the provisions vl section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s) 1o
its Artiches of Incerporstion:

A. I amending name, entor the new name uf the corpyratign:

The new
name must be distinguishable and comiain the word “corporation,” “company,” or “incorporated” or the ubbreviation
"Corp..” “Inc.," or Co., " or the designation “Corp,” “Inc.," or “Co™. A profestiona] corporation name must contain the
word “chartered,” “professional asseciation, * or the abbraviation “P.A."

B. Enter new pringi ddress, if applicable:
(Principal office addross TBE ASTREET 255 )
C. Enter new ingr address, if applicable:
(Mailing address MAY BE 4 POST OFFICE 80X/
o — .
& ;‘5
D. tered agent and/or re c¢ address in Flogj the same of the :"' e
pew registered agent and/or the new registered office addross: o2 N
. . A=
Numne of New Repistored dgent I T
B -3
v ,g "
(Florida siraet address) )
Now Registered Office Address: ' , Florida,
(Cieyp (Zip Codv)
Ny ent’s Sipnntur : :

I hereby aecept the appointment as registered agent, | am famiiiar with and accepl the obligations of the position.

Signature af New Registered Agens, if changing

Page | of 4
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If amending the Officers and/or Dircctors, enter the title and nnme of each officer/director being removed and title, oame, and
address of each Officer snd/or Director being added:

(Atfuch additional sheets, if necessary)

o

Please note the officer/director title by the first letter of the offica titla:
P = President; V= Vice President; Tw Treasurer; $= Secretary; D= Director; 1R= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direciar holds more than one title, list the first letter of each office
keld. President, Treasurer, Director would be PTD,
Changes should be noted in the folfowing manner, Currently John Doe is listed as the PST and Mike Jones iy listed s the V. There is
o change, Mike Jones leaves the corparation, Sally Smith is named the V and §. Thesc should be noted as John Doe, PT as 4 Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
£.Change

X Retnove
_X Add

Type ol Action
(Cheok One)

1) El Change
(] ade
Remove

2) D Change
Add
[ 1 Remove
3) l:l Change
D_ Add
D_ Remove

4) D Change

D_ Add
ﬂ Remove

5} D Change
[ ] A
D, Remove

6) D Change
D_ Add
u Remove

T lohnDes

305-591-9167

Pl

Jitle Mame Address
VP ALBA RODRIGUEZ 7911 NW 72ND AVE
STE 1056
MEDLEY, FL 33166
DPTS DEIVYS E ALVAREZ 7911 NW 72ND AVE

STE 108

MEDLEY, FL 33166

Page 2 of 4
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E. Y amending or adding additiona) Articles, enter change{s) here:

{Attach additional sheets, if necossary).  (Be specifich

p.05

F. Han am tent provides for ap exch lagsificatiop, or cancetlation of issucd shares.
rovisi af he amendment H not contnined in the amendment itself:
{if not applicable, indicate N/A)

Pagedof 4
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The dute of teeh amendment(s) sdoption: 03/€8/2014
date this documant was tigned. " s \f Gther than the

Effective date H anplicabl:

tho more than 90 days after amendmeni fite daia)

Adoption of Ameadment(s) (CHECK ONEY

D‘hamndmﬂl)mtwdbym sbarohoidert. The mumber of vates cast for te smendment(y)
by the sharehakivrs wastwem suificient fos sppsoval,

[:Jn.o amendinent{s) was/were approved by the shareholders Mrough voling groups. The follawing statemens
must be separnsely provided for eoch voting growp aniitied (o vate paparatoly on the amendmeni(s): o

“Tha number of votoy cast for tha amendaient(s) was‘wers sufficlent for approval

by . -
voring group)

smendment(s] wan/were adopied by the bonrd of diroctors without sharchalder sction and shesebolder
scion wad oot rerquired.

amendrent(s) was/ware adopled by the incorporators without thereholder actisn end sharehalder
totion waa pot required.

Dareg U3/28/2014 )

Signature M

(By s dfroctor, pfiident o wibet officer — if dirooton bt cioes Bave 2ot beos
solectnd, by an movtporator - if i the hands of & receives, frustes, or sther count
sppointed fiducisry by that Aiduciary)

DEWVYS B ALVAREZ
(Typed or printed name of persoa signing)

PRESIDENT

{Title of pormen wgning)
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